The attempt of an early sonographic imaging of the fetal cardiac anatomy is very important for a timely prenatal diagnosis of major congenital heart diseases. The examination conditions are often difficult and require well-experienced examiners. It is feasible to perform basic fetal heart examination during routine first trimester screening.
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Diagnostic accuracy of basic fetal heart examination at 11-13 weeks' gestation of pregnancy Objectives: Investigate the diagnostic performance of a simplified fetal heart examination in a routine setting of first trimester ultrasound screening for aneuploidies. Methods: This was a prospective observational study, in which a basic cardiac examination applying the cross-sections of the 4-chamber and/or 3-vessels views using colour Doppler was performed at the 11 to 13 weeks ' gestation scan in a routine setting in single pregnancies.
Results: A total of 1850 single fetuses performed first and second trimester ultrasound scans between January 1st 2016 and January 13th 2017. Overall, 1799 cases with second trimester scan, echocardiography or autopsy findings were included. In 1177 cases (65.4%) basic heart examination was not performed during first trimester because of difficult fetal position, maternal obesity with inadequate visualisation of the heart structures or when the examiner was not comfortable with early heart examination. Patients with incomplete anatomy scan at second trimester and with unknown outcome were excluded. In 622 cases (34.5%) a basic cardiac examination applying the cross-sections of the 4-chamber and / or 3-vessels views using colour Doppler was carried out. In total, there were 16 cases with a confirmed congenital heart defect (0.89%) and 16 cases of fetuses with chromosomal abnormalities. Evaluation by the 4-chamber and/ or 3 vessels view had a sensitivity and specificity of 66.7% and 99.5% respectively, with a positive and negative predictive values of 85.7% and 99.5%, respectively. Overall, at our unit, 37.5% of the cardiac malformations were detected at first trimester scan. Major heart anomalies such as hypoplastic left heart syndrome, pulmonary hypoplasia, transposition of the great vessels and atrioventricular septal defect were depicted at the 11-13 weeks' scan by performing basic heart evaluation. Conclusions: Basic heart views allow for selection of 67% cases with major cardiac malformations at the 11 to 13 weeks' routine ultrasound scan, providing the option for early confirmation by echocardiography.
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Barriers to prenatal detection of critical congenital heart disease: lessons learned from review of false-negative anatomy ultrasounds Objectives: Prenatal detection of critical congenital heart disease (CCHD) facilitates delivery where appropriate perinatal care can be provided. Unfortunately, only 44% of CCHD cases in the Loma Linda University Children's Hospital (LLUCH) catchment area are detected prenatally. This study sought to identify specific barriers to the prenatal detection of CCHD through a retrospective review of postnatal CCHD cases and corresponding prenatal ultrasounds (US). Methods: Maternal consent was obtained for record release of anatomy US and reports for postnatally diagnosed CCHD cases. Prenatal US images and reports from community providers were obtained. The US date and gestational age, provider type, and postnatal CCHD diagnosis were collected. A pediatric cardiologist reviewed US for adequacy of four-chamber (4C) and outflow tract views and accuracy of diagnosis. Objectives: Retrospective evaluation of perinatal outcome of patients with a prenatal diagnosis of pulmonary atresia with intact ventricular septum (PAIVS) compared to patients with postnatally diagnosed PAIVS. Methods: A total of 47 patients with PAIVS were included, referred between 01/2008 and 12/2016 to our department of prenatal medicine, to our pediatric heart centre, or to prenatal medicine and genetics praenatalplus.de in Cologne. Mean follow up of surviving patients was 837 days. Results: In 44/47 (93.6%) patients diagnosis of PAIVS was known prenatally. In 3/47 (6.4%) patients, who were transferred to our pediatric heart centre, diagnosis was only made postpartum.
P27.10:
6/44 (13.6%) patients with prenatal diagnosis were lost to follow up during prenatal period, 1 (2.3%) termination of pregnancy occurred and 2 (4.6%) intrauterine deaths occurred. 35/44 (79.5%) patients were liveborns. 3 (8.6%) were lost to follow up <30 days postpartum.
9/35 (25.7%) patients died: 6/9 (66.7%) deaths occurred within 30 days postpartum, 2/9 (22.2%) died before intervention/operation, 2/9 (22.2%) had extracardiac malformation.
1/3 (33.3%) patients with only postnatally diagnosed PAIVS died within 30 days postpartum after catheter intervention. Conclusions: There were no significant differences concerning survival in patients with prenatally or postnatally diagnosed PAIVS, although only few patients had a postnatal diagnosis.
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